= '2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000000842

1. Entity Name
REGAL MANAGEMENT |, LLC

Principal Place of Business

8800 GRAND DAK CIRCLE, SUITE 400
TAMPA, FL 33637

Mailing Address

8800 GRAND OAK CIRCLE, SUITE 400
TAMPA, FL 33637
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03082007 No Chg-LLC CR2EQ083 {11/05)

. FEI Number Applied For
14-1864730 Not Applicable
Cenificate of Status Desired d gﬂi'ggqa:i:;“""a'

6. Name and Addrass of Current Registerad Agent
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POWERS, DAVID J P.A. a |

7777 GLADES ROAD, SUITE 300
BOCA RATON, FL 33434
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8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sxynatute, lyped or printsd name of ragisiorsd agen) and Uiie # appiicable,

{NOTE: Ragisterad Agon! signata reguired whin retnstaling) DATE

Flling Foe Is $50.00
Due by May 1, 2007
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9. MANAGING MEMBERS/MANAGERS
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NAME MCCABE, PEGI
STREET ADORESS | 8800 GRAND OA CIRCLE #400 oo
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11. | hereby certify that the information supplied with this filing does not qualify for.the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and acgurate angfthat my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
this rqport as required by Chapter 608, Florid Statutes.

limited liability company or the receivi of 1 empowered to execut

SIGNATURE:
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SIGNATURE AND TYPED OR 'FRINTED NAME OF BIGNING MANAGING HE’!ER. OR AUTHORIZED REPRESENTATIVE
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